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UNITED STATES ONB APPROVAL
FORM D A\ SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washington, D.C. 20549 Expires: ' May 31, 2005
Estimated average burden

FORM D C hours per response, .....16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, S
SECTION 4(6), AND/OR oATE RECEVES
AXIFORM LIMITED OFFERING EXEMPTION —

Name of Offering Sk ipthifis an amendment and nome has «.hangud and indicate change.)

U ENTERPL/S ES
{0 Rule 504 [ Rule 505 M Rule 506 [7] Section 4(6) [] ULOL
Type of Filing: @ New Filing D Amendment

A
— o |[[[{{J[[[[ ]

04048960

Fiting Under (Check box(es) that applv):

Name ol Issuer  ( [j check if this is an amendment and name has changed, and indicate change.)

Lnte S0l D .
Address ol Executive Offtees §¢7£ #¥7 {(Number and Street, City, State, Zip Code) ‘telephone Number (Including Area Code)

(37 LIEST [/ Bk, MY 10030 |2)2 690-29%3

Address n! Prigeipal Busingss Opuralmns. o b (Nx(nbu and j’lruu Cnt\lSlalc Zip Code) Telephone N\n_p1bcr_'(l:|_1_g[ud'ing AreaCode)_ ..., .
LI different from-Executive Ollu.cs) . » . ! .

Bncl Desmpnon nf Busmcss

OMOQ w\/ /A/ P%ZZ@(G(/M —,L/MAWOM’Z,Z:/AW‘,/

) Typ; & Busm:ss Orgamzunon

Z corpomnon o _" B j;_ D llmm:d parln:rshxp, alrcady forfed ) [___] mhcr (p|easc spcc/y) B B /Pk@ ~ ,-? .

D _biisiness trist " S limied partpership, 10 be formed . T . o H : CIESSE '
o s : i Month Ygar o DT ; C - @
Auunl or Esfimated Date nflncorporanon or Orgmnzanon Z19 @'Actunl [] Estimated . - . 0220 .
s Jur)sdlcuon ot Inmrpomuon or Organization: (Enter two-letter U.S. Poslal Scrvice abbreviation for State: ’ - A 0%
; CN for Canada: FN for other foreign jurisdiction) a@ g F% ) '
GENERAL ]NSTRUCTIONS . i o o
Federal:

Who Must File: Al issuers making an offermg of securitics in relinnce op an exempnnn under Regulation D or Section 4(6), 17 CFR 230.501 e1seq.or 15 U.S.C.
77d{6).

_iWhen To File:’ A notice must be filed no later than l5’day:.}aﬂer the first sale of securities in the oftering. ‘A notice'is.deemed filed with the U.S. Securities -~
and Excl:ange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dale it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C, 20549,

Copies Required: Eive (3) copies of this notice must be filed with the SEC, nne of which must be manually signed. Any copies nol manually signed must be
photocopies of the munually signed copy or beur typed or printed signatures.

Informarion Required: A new (iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C.and any material changes l'mm the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC

#iting Fee: There is no federal filing fee.

State: '

‘This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1 a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must e completed,

ATTENTION

“Failure 1o file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemplion unless such exemption is prediciated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrel number. 1 of9
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e Fach promoter of the issuer, if the issuer has been organized within the past five years:

s Each beneficial owner having the power (o vote or dispose, or direct the vole or dispasition of, 10% ar more of a class of cquity sccuritics of the issuer,
e [ach executive officer nnd director of corporate issuers and of corporale general and managing pariners of partnership issuers; and

e Each general and managing partner of parinership issuers.

Cheek Box(es) thut Apply; [ Promoter 5 Beneficinl Owner ‘Exceutive Officer [ Uircctor D Generaf and/or
. ) Managing Parincr

I3

FFull Name (Last name first, if individual)

S7zoup  Lonvee &

Business or Residence Aldress  (Number-and Street. C'{ly. State, Zip Code)

/37 4237 7¥/ S AL New b ek, N g0050

Check Box(es) that Apply: D Promoter ] Beneficial Owner 7] gxcculive dl‘ﬁcer d Director 7] General and/or
’ . Managing Partner

Full Name (Lost name (irst, il individual)

RBusiness or Residence Address  (Nuimber nnd Sireet, City. State, Zip Code)-

Check Box(es) that Apply: D Promoter [J Benelicinl OQwner [ Exeuu!ive.Ql'ﬁccr [0 Director {1 General and/or
AR A . : e T o Managing Pariner

Full Name (Last name first, if individual)

A

Business or Residence Address  (Number and Street, City, State,'Zip Code)' -
Check Box(es) that Apply: - [] Promoter ™ . 0 Beneﬁci'rijl Owner [ Fxecutive Officer [] Director . [] General and/or -
' . . : T Managing Partner

Toge koo

Full Name (Last pame first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial.Owner [ Executive Officer - [ Di-sctor (O General and/or
ceetE - S ' Managing Pariner

N

Full Name (Last name firs(, if individual)

Business or Residence Address  {Number and Street, Cily, State, Zip Code)

Check Boxtes) that Apply: 7] Promoter 7] Benedivial Owner © [[] Execuiive Officer [T} Director {7 General and/or
. Managing Pariner

full Name (Last name Niest, 1 individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: () Promoter [ Beneficial Owner 7] Executive Officer ~ [7] Director O General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stale, Zip Code)

(Use blank sheet, or-copy and use udditional copies of this sheet, as necessary)

. 20f9 . |
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1. Ias the issuer sold, or does the ixsuer imtend 10 sell. to pon-accredited investors in this offering? oo 0 m

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individunl? e
‘ . Yes No
3. Does the ollering permit joint ownership of @ SIDEIC UNTY i e e e e ssaesa s sseses 0O M
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for thal broker or dealer only.
Full Name (Last name first, if individual}
Business or RcSIdeﬁce Address (Number and Street, C\ly. Slalc, élp Cod ”
/37 wiesy ) T ?/aaﬁ@
Name of Associated Broker or Dealer
Siates-in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers : S e
- (Chuk AH %\a\us" of ch::s.k individual States) Ll STIURROTOR [T OR R NANE N WSROI I Al States -
XS] [KY]- LA MA] MO - My [MS] MO}
‘[6K]
0N OX ur] - Vil A @A

B

7|ul| c(l'nl nameAirst, it individu . T _

. Busmnss or RLSIdanL Address (Numb;r:ﬁlzu City, State, Zip Codc)

LN (/rﬁ/ - /ZcDSe . gfco/é.wu /lf(/ /9203/
ame af Associa ker or Dealer -
/ tup%»mb/ ()W (Dcflwao 67 Wfrf// %

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers

m

{Check “All States™ or check INdividual SIAES) woo.veeercori ittt e

N [ ] OH
[TX]. UT VT

A

Business or Resldence dress Numbcran Streel, City, State, Zip )
/71/0/{/ { R 2wl %W A7 S /00T

cof Associated Broker or Dc.xler /4 &

ey O LA B peg C«//fez/ (ori”

/States in Which Person Listed Has v'uncd or Intends 1o Solicit Purchasers
(Check Al Stattes™ or Check IndivIBual SLRIES) v et rssb e e e bereen Z All States
(2R]
WA WV

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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2.

3.

4

Cnter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “zero,” |f the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Apgregate Amount Already
Tvpe of Security Oftering Price Sold
DD ettt et bbb Rt o er et R aa st b R bRt Ra e $ ]
EQUITY oottt ettt s et s e bbbt e bt e $ T3
{7 Common  [] Preferred
Convertible Sécurities (INCIUdINE WAITANES) e v eesres e ennies e sases e sness e S 5
PATINETSRID ITCIESLS tovrivi e i cems e vcenes e e $ $
Other (Specily ’ ). $
TOM et bt e e bbb £ b e s $
Answer also in Appendix, Column 3, il [iling under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
.offering and the aggregate dollar amounts of their purchases. For olferings under Rule 504, indicate
the number of persons who have purchased securmes and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none”"or “zero.”
Aggregate
Number Dollar Amount
v ) Investors of Purchases
Accredited INVESIONS...........ccroe.n. et . $
Non-accredited Investors ‘ 5
. Total {for filings under Rule 504 only) $
Answer also in Appundnx Column 4, if f’hng under ULOE.
Ifthis filing is for an offering under Rule 504 or :05, enterthe information requested for all securities . -
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question .
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ............. $
TOMAl it e e 5
a.  Furnish a statement of all expensces in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. I1I'the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimale.
TrANSTET ABERIS FEBS .vvvveivorrie et cee et s st ses s st et sesss et sss s shbs e eb s s e ss b st s be e sb st enssrvnes s ® $__Sjo00
Printing and Engraving Costs 3§ $_70,000
LEGAE F@ES coovvemmnvvress e eomses s s e sis s s s asenes s eeree e st e e s et $_ 20000
ACCOUNTING FEES 1..vreursaianionsienrestosies sesssassosessecasssarsstsossssasssasessisssnsisesssssessnsssessssaasenssss issnsssnentsasssss sestenessnssansos $_ 25000
FZINEEIING FEES ..ottt ettt et b ettt bbb e et a s
Sales Commissions (specify finders’ fees SEPAratRly) o iiiniiimammese e et g s
Otier Expenses (identify) e 0 s
TOMAL ottt st e RS bR e e 0 s
: 40f9 .
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b.  Cnter the ditference between the aggregate offering price given in response to Part C — Question 1

and total expenses fummhed in response to Part C — Question 4.a. T'his difference is the adjusled gross

PLOCELUS 10 The TSSUBT. ooeviiiii ittt et crcamren s e b s bt amas s e s bbb s mn ans kbbb e 3 //842/0100—0
5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed 1o be used lor

each of the purposes shown. [t the amount for any purpose is not known, furnish an estimate and

check the box 1o the lefilof the estimate. The total of the payments listed must equal the adjusted gross

procceds to the issuer set forth in response to Part C — Question 4.b above.

- - Payments to
Officers,
Directors, & Payments to
. : Affiliates Others
STEIES ARG TCES oottt oo e st ee e et et er et ettt et er st ettt ettt ee e D$/70°953 0s

Purchase ol real eslate

ECIOWHS V?; 3,//,ygg

a/s

20 /m//’k a

b0 millons fon He ,WMM‘ % Rt oy oo 6742)

U M
Jooo /ﬂ_/////ﬂ_ /W

/00 P17

//_ W/W (rﬂro)

Sof9o I.




Yes

Fhe undersigned issuer hereby undertakes to Turnish to any state administrator of any stute in which this notice is filed a nolice on Form
D (F7 CEFR 239.500) ar such times as required by state law

Is any party described in 17 CFR 230,262 presently suhject (o any of the disqualification
PTOVISTONS OF SUCK TULE? L bbb st sae s as seanbe s b bsb e n s n s

See Appendix, Column 5, for state response

issuer to offerees.

the undersigned issuer hereby undertakes to furnish to the state administrators, upan written request, information turnished by the
4 -

The undersigned issuer represents that the issuer is Tamilior with the conditions that must be satislied to be entitied 1o the Unilorm
limited Offering Excmption (ULOE) of the state in which this noticc is filed and understands that the issuer claiming the availability
of this exemption has the burden ol eslablishing that these conditions have been satistied

duly,aul'horized person

Issucr ("rm! or Type)

_df??t/C{:"va@ub

o L ﬂ/g%(m %w/ Y /é/zvo% )
T o 9/ R

i
The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

tnstrnction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Farm
signalures.

D must be manually signed. Any copies nol manually signed must be photocoplcs ol the manually signed copy or bear typed or printed

. 60of9
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. an

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, artach
explanation of
waiver granted)
(Part E-ltem {)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

coO

cT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

Mi

MN

MS

7 of 9




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Jtem 2)

Disqualification
under State ULOE

(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ-

NM

NY

- NC

ND

.| OH

oK

OR

PA

Rl

SC

SD

TX

uT

VT

VA

WA

wv

wi

8 of 9




Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem |)

Type of investor and

amount purchased in State

(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY {7
PR
i
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